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i 600 Milik Street Telephone (201) 541-1300
Oxford Superconducting Technology .G o A0 Twx (710) 998-0492

Carteret, N.J. 07008-0429 Telex 844 142
Fax (201) 541-7769

August 3, 1990 - ; |
AN A G AL

Ms. Margaret Elsishans

State of New Jersey

Department of Environmental Protection
Division of Hazardous Waste Management
CN 028

Trenton, NJ 08625-0028

SUBJECT: EPA ID. No. NJD099285264
Dear Ms. Elsishans:

Per our phone discussion earlier today, | am writing this letter to
inform you that the official name of our firm is Oxford Superconducting
Technology, and has been as such for a number of years. Prior name(s)
you may have in your files are Oxford Airco or Airco Superconductors,
both of which are obsolete. The address, however, has remained the
same and is printed above on our letterhead.

Per your instructions, | have forwarded a copy of this letter fo the

EPA. :

If you require further information, please do not hesitate to contact
me.
Very truly yours,

AN

thileen Shanley
Administrative Assista

/ks

cc: EPAYV
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State of Nef Jersey HAZARDOUS WASTE
DEPARTMENT OF ENVIRONMENTAL PROTECTION FACILITIES BRAMCH
DIVISION OF HAZARDOUS WASTE MANAGEMENT
Michele M. Putnam John J. Trela, Ph.D., Director Lance R. Miller
Deputy Director 401 East State St. Deputy Director
CN 028 - . )
Hazardous Waste Operations Trenton, N.J. 08625-0028 Responsible Party Remedial Action
(609)633-1408
The News Tribune / f Y+Tro SEP 20 1988

1 Hoover Way

Woodbridge, N.J. 07095 pmgq a ;&5/2/67[

Dear Sir/Madam: CP

Please publish the enclosed PUBLIC NOTICE as a legal advertisement one (1)
time only in your earliest available issue.

This notice should not be typeset as a display ad, but should be set solid
in one column width using type sizes prescribed by statute. Please enter
the date of publication on the fourth line of the notice.

We have enclosed a State of New Jersey Invoice form for your billing
convenience. Please be sure to:

1. Mail one copy of the published notice (showing the date of publication)
to the address shown in the box marked "SHIP TO:" on page 1 of the
invoice.

2. Sign and date the "Payee Declaration" on page 2 of the invoice.

3. Attach one copy of the published notice to each of the original and
first duplicate pages of the invoice.

4. Mail the completed invoice with attached copies to the address shown in
the box marked "BILL TO:" on page 1 of the invoice.

If you have any questions, or require further clarification, please call
James Bridgewater of my staff at (609) 292-9880.

Very truly yours,

e Y Vobbirospr

Ernest J. Kuhlwein, Jr., Acting Chief
Bureau of Hazardous Waste Engineering

EP52/1m
Enclosures

cc: SumsyeboniickilUSERAT™

New Jersey is an Equal Opportunity Employer
Recycled Paper
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PUBLIC NOTICE

In Reference: RCRA Facility ID NO. NJD 0002 779 262
NJ Project No. CP-88-53

Date:
Notice is hereby given that:

Oxford Superconducting Technology
600 Milik St.
Carteret, N.J. 07608-1199

has submitted to the New Jersey Department of Environmental Protection
(NJDEP) under the provisions of the New Jersey Administrative Code
(N.J.A.C.) 7:26-1 et seq., a_closure pla or their 2500 drum storage
area and previous 26,500 gallon per day tank electroplating process.

This notice is hereby given to inform the public that the NJDEP is presently
considering the proposed plans. Under the closure plans, all wastes and
tank plating process apparatus will be removed and shipped off-site to an
authorized disposal facility. All wastes and waste residues from the
cleaning and decontamination of the plating process equipment will also be
shipped off-site to an authorized facility. After closure, the drum storage
area will be used for storage of hazardous waste for less than 90 day
periods.

The plans are available for inspection. Anyone wishing to obtain a copy of
the plan, or arrange to review Departmental files, should contact Mr.
Anthony Drummings, Bureau of Hazardous Waste Engineering at (609) 292-9880.
Anyone wishing to present formal comments should send them to: Mr. Ernest
J. Kuhlwein, Jr., Chief, Bureau of Hazardous Waste Engineering, 401 East
State Street, Trenton, New Jersey, 08625 or call (609) 292-9880. All
written comments must be submitted no later than 30 days from the date of
publication of this notice.

EP52/1m
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TRANSACTION NEW/
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REJEC
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4910 1203 | 230019 | 38 | MOB | 31a /0118 B3/3/6
VENDOR NAME AND ADDRESS

(17) NAME, STREET, CITY, STATE, ZIP CODE

NEWS TRIBUNE

MIDDLESEX PUBLISHING COMPANY
1 HOOVER WAY

WOODBRIDGE NJ 07095

ATTN: LEGAL ADS

JAMES BRIDGEWATER

CONTACT FOR INFORMATION (NAME AND PHONE NO.)

(609) 292-9880

IF DIRECT PURCHASE OR SPECIAL PROCUREMENT,

INDICATE DATE

QUOTATION RECEIVI

BILL TO: ENTER cCOMPLETE NAME AND ADDRESS

FOLD

Tk NJDEP-DHWM
401 E,§TATE ST

SHIP TOs

ERNEST J KUHLWEIN JR CHIEF

NODEP DHWM BHWE

AT e 401 E STATE ST 5TH FL
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. "".""_"' a -.*,‘- o
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TYPE OF PURCHASE AUTHORIZATION (Cah:‘k

ANNUAI; CONTRACT AUTHORIZATION
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P 622 542 872

State of New Fersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 028, Trenton, N.J. 08625

DR. MARWAN M. SADAT, P.E. LINO F. PEREIRA, P.E.
DIRECTOR DEPUTY DIRECTOR

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Victoria A. Bardos

Environmental Affairs JUN 1 71985
Oxford Airco

600 Milk Street

Carteret, New Jersey 07008

RE: Oxford Airco, Carteret
EPA ID NO. NJD 099 285 264

Dear Ms. Bardos:

The Solid Waste Management Act (N.J.S.A. 13:1E=l et seq.) authorized the New
Jersey Department of Environmental Protection (NJDEP) to establish a program
requiring permits for hazardous waste treatment, storage or disposal facilities.
NJDEP has issued regulations to implement this permit program, which can be
found under N.J.A.C. 7:26-1.1 et seq.

Pursuant to these regulations, specifically N.J.A.C 7:26-12.3, your facility has
been operating as an existing facility since the New Jersey Hazardous Waste
Management Regulations (N.J.A.C. 7:26-1.1 et seq.) became effective on October
8, 198l. Our records show that you have submitted either Part A of the USEPA
RCRA Permit Application or Part A of the New Jersey Hazardous Waste Facility
Permit Application. If necessary, your Part A application shall be revised to
reflect the requirements of N.J.A.C. 7:26-1.1 et seq. Forms may be obtained from
this office or U.S.E.P.A. Region II at (212) 264-9880.

This letter shall constitute an official request for the complete New Jersey
Hazardous Waste Facility Permit Application, which shall include the items set
forth in Attachment I.

Your alternative information statement and affidavit should be submitted no
later than three (3) months from the date of this letter. The remaining
sections of your application should be submitted no later than six (6) months
from the date of this letter. Failure to submit the required application by
this date shall constitute grounds for termination of existing facility status
pursuant to N.J.A.C. 7:26-12.3(f)2.

New Jersey Is An Equal Opportunity Employer



JUN 171985

As stated above, your full application is not due until six (6) months from the
date of this letter. However, I would encourage you to start work on it as
early as possible because there is a significant amount of information to be
submitted. All submittals should be addressed to the attention of:

Frank Coolick, Chief

Bureau of Hazardous Waste Engineering

Division of Waste Management

New Jersey Department of Environmental Protection
8 East Hanover Street

Trenton, New Jersey 08625

Initially, all applicants shall submit three (3) copies of the application. The
Department will notify the applicant as to how many additional copies are needed
for distribution to appropriate state and local authorities when it completes
its initial evaluation of the applicatiom.

Should you wish to treat part of your application as confidential information,
please refer to Attachment II, which outlines the procedures to be followed in
making this claim.

I have taken the liberty of scheduling two (2) application conferences in order
to assist you in preparing this application. These conferences have been
scheduled for August 26, 1985 and November, 15, 1985 at 10:00 am. These
conferences will be held in the conference room, 8 East Hanover Street, Trenton,
New Jersey 08625. If it is determined that one or both of these conferences is
unnecessary, please notify my office of the cancellation.

Should you have any questions regarding this official request to submit your
Hazardous Waste Facility Permit Application, please do not hesitate to contact
me at (609) 292-6724 or the Bureau of Hazardous Waste Engineering at (609)
984-4892.,

Very truly yours,

ol W puden—

Edward J. Londres, P.E.
Assistant Director
Engineering

EP6/1k
Attachments
e: Angel Chang, USEPA
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iR areas are spaced for elite type, i.e., 12¢cy
- ] 4 ENVIRONMENTAL PROTECTION AGENCY
GENERAL INFORMATION
Consolidated Permits Program
(Read the “‘General Instructions” before starting.)

| 1. EPA 1.D. NUMBER _

3

?njbo?“ 283264

14

|EEIE

ll PO&.LUTAMT GHARACTERIST FGS

INSTRUCTIONS: Complete A thraugh J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any
qumim you mwt submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
| if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areaf(s) below. If the label is
complete and correct, you need not complete
Items 1, H1l, V, and VI fexcept VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

lumiudedm permit mquirmts,m Section C of the lnstmcﬁom. See also, Section D of the instructions for definitions of bold—faced terms.

B

FORM
YES | NO larracHED

21

27

31

37 35

X [ < X EX}E X

45

V. FACILITY MAILING ADDRESS =

A.STREET OR P.O. BOX

SEECIRS QUESTION: SPECIFIC QUESTIONS
| A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed) |
which include a concentrated animal feeding operation or
i NN DY T aquatic animal production facility which results in a
TR = dthomsofﬁwU.S?(FDRM 2B)
6 Is this & facility which currently results in : D. Is this a proposed facility (other than those described
mm:ofﬂnw&amermmmdewerln )( in A or B above) which will result in a discharge to
or B v JR! ) 22 | 23 24 waters of the U.S.? (FORM 2D)
e . F. Do you or will you inject at this facility industrial or
E. Does or will this (facmm ;;mt, store, or dispose of | _ ; mm:’,g;'pa, em“zm bS‘ifw“m i "mt,_m:'m
hazardous wastes? (FORM 3. taining, within one quarter mile of the well
8 ™y underground sources of drinking water? (FORM 4)
; You ¢ acility any produced .

H. Do you or will you inject at this facility fluids for spe-
magm;&mv:md mgg?&;"f m:ga;;r;ﬁ cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of )( process, solution mining of minerals, in situ combus-
oil or matural gas, o inject fluids for storage of liquid st e e S e i

dro s? (1 ORM 3% 36
Tacility a proposed / ce W J. Is this facility a proposed stationary source which is
one af m 28 mummai eetegwes Iimd in the in- < NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons 7( instructions and which will potentially emit 250 tons
per year of any air pollutant regulated undar the per year of any air pollutant regulated under the Clean
wmmmmmmml in an AirActaﬂdmvaﬁecturbelomedinmmnmcm
i t area? (FC 40 T a2 area? (F@RM5
il NAMF. OF FAC&LITY
[ ¢
,wr/-l:::m,o Sv PERCo nDvCT OKS F3aslae 5
lv. F' tu‘rv CONTACT _
A.NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
< I 1 1 I | 1 1 1 I 1 T | 1 1 [ | 1 ) = | Sl T N 1| = I | 1
BpARDOS UTCTORTA WASTE CooRD.
_& - 5

| R | B |

TX STREEL

181 1

516.0.0_MTL,

45

B. CITY OR TOWN

i D. ZIP CODE

] 1 | JORRE SR TR ! | (R (SR SEDEE! R (N SREN

L

ficidrece

Vi. FACILITY LocATIoN i}

EPA Form 3510-1 (6-80)

3 A. smﬁa’, mu’rz NO. OR OTHER mcw;c IDENTIFIER X %,
%an MLCITK ST REET, | e —— & R
- n. couurv NAME — § QS;; :
TEEL DR G R s s MRl
E : ’ " C.CITY OR TOWN _ 7 [o.sTATE| E.ziP cobE
RCARTERET Bl zoo il
: = g o Pl IR el

CONTINUE ON REVERSE



(speciry)

EAEerﬁo pmrrn of METALS

Superconductors
Aircopis a scientific, engineering, and technical facility involved in

the development and manufacturing of superconductors and superconducting

systems.,

(A, NAME & OFFICIAL TIT\/E (type or print) T B. SIGNATURE ET — | C.DATESIGNED

Trle CREGolY

(CENERAL  MANAGER ' o /17/§D.

EPA Form 3510-1 (6:80)  REVERSE




“l—in areas are spaced for elite type, i.e., 12 ch *~—ters/inch). —~ Form Approved OMB No. 158-S80004
¢ VIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER

e HAZAR QUS WASTE PERMIT APPLICATION _ |
VEm 9] Consolidated Permits Program f;— n J b Yl ? 9¢ é T

RCRA (This information is required under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY

APPLICATION DATE RECEIVED
APPROVED (yr. mo., & J

?"Ieas\. print or type in the unshaded areas only
B

COMMENTS

23 24 =
II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIR §T APPLICATION (place an “X" below and provide the appropriate date)
7

1. EXISTING FACILITY (See instructions for definition of “existing” facility. 2.NEW FACILITY (Complete item below.)
Complete item below,) 7 FOR NEW FACILITIES,
HE DAT
- T o 5ay"] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TS T DAY ';;_o,\,',:,?fg%ay) it
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED Tith DRGAN D 1S
7[? Of/ (use the boxes to the left) 1 [ EXPECTED TO BEGIN
5 73 74 75 % 77__78 73__74 75 76 27 __18
D APPLICATION (place an “X below and complete Item I above)
[(J1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT

Z2,
TIL PROCESSES — CODES AND DESIGN CAPACITIES S

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its deﬂgn capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used:

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
Storage: Treatment:
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER WOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for i/nc chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biolo, ent LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundmantc or mciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BUALLOMIE. . & & o < i e A A G LITERSPERDAY . . . . « v v v v v v v ACRESEERT, o « v s e s =« o & s #am e &
BRI " s o 2 5o e w5 Bl Tl b L TONSPERHOUR . . . . . oo v v v vn s D HECTARE-METER. . . + ¢ ¢« o0« o s F
CUBEYARDSD . v . v o s 6 nosie s 2 Y METRIC TONSPERHOUR. .. ... .. w e SR S G el B
CUBICMETERS . . . . « s s o vv0 s o5 < GALLONSPERHOUR .. ........ E MECTARES . . . « o« s o winlimis v v w5 Q
GALLONSPERDAY .. ......... U LITERSPERHOUR . . . . .. .. .4 4. H

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| 5 ] F/a] €
< DUFP ‘\\\\\\\\\\\\\\\\\\\\\\\\
1 - 13114 } 15
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
ZlA.PRO- FOR E|A.PRO FOR
B SENS LUt lopriciar) sl SESS 2 UNIT | oFFICIAL
s (fcrooleiEat 1. AMOUNT =M use  |M% fCODuE“ 1. AMOUNT ety
52 above) (specify) gzn;:)r ONLY gg ( ;g;v:m) g:;g:)r oMLY
ESTN T z 27 2] - 32 T - 18 |1 - 27 E1 ¢ S——
X-11510]|2 600 G 5
X-2T\0|3 20 E 6
11So || 25 0O00G G 7
)
27101/ K&, 000000 v 8
7
3 , 9
4 10
16 - 181 18 - 27 L.i# » 31 16 - 18] 19 - 27 g L’ =

EPA Form 3510-3 (6-80) PAGE 1OF5 CONTINUE ON REVERSE



Continued from the front.

TR NSNS, SRS

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE <«
INCLUDE DESIGN CAPACITY. i

IV. DESCRI?TION OF I-IAZARDOUS WASTES
A E S 40 you

handla hazardom wam which are nm listed in 40 CFR, Subpart D, ermer tfw four—degit numberfz} from 40 CFR Submrt c that deseribm the charactem—
ties and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-—lmed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE IT OF MEASUI CODE
BRREEIE. . i~ v 3on e AND GaF b mon e 5 eis w.n R P KlLOGRAMﬁ . + 550
IR bt vk » v v Bk S ey o A T METRIC TONS « -« « s s v v v vnesnscnnenns M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure takmg into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Entef in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
go HAASZ'I{XERN% Bbgi’:!\r‘(“.‘\‘{EDFANNs%AEL :“N"‘EEA‘ 1. PROCESS CODES ESS DESCRIPTION
dZ |(enter code) g e e o o] " (enter) (if a code is not entered i D(1))
| F ) N .
X-11K10|514 900 PLITO3D8B O
' iy 1 % g
X-21D{ol0|2 400 Pl |T 03D8O
[ | L ! 7 T
x-3\plolo]1 100 Pl lroslpso :
P 3 [ A | R | |
X-4\|Dj010|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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P

or

NCQ 4i‘nu:hd¢:;gcmoppyag:7£bage before completing if y. .)ave more than 26 wastes to list. Form Approved OMB No. 158-S80004
| EPA 1.D. NUMBER (enter from page 1) s sk mmxmm\r i LB P YL e e
NTiDol?I7e2 sisie BN '\ \ WL DUP puP h
IV. DESCRIF .ON OF HAZARDOUS WASTES [continued, o,
W nﬁg;‘h. R STIMATED ANNUAL g‘% RN T — s 4
5§ [lmirecsn] SUNNTITYOFWASTE | fnfy | vrmogmmpone B T )
wif 1 |Floo/| 2,009060 | Kl ISO/
5 | | | g
Sl | 2,‘(}92024’ 1| inedode Wi Rbhove.
ws ; F003 ‘5-/:@00000 \g'?/ T i T
cofi * Voo SN SUFT — — [nelod e o ¥, Q«AOUP‘
DUS s FGO:;’ %o’oosoo /{ Kg‘l‘C)l/ T T T 7 g |
.| 6 0’575 - S SN ST S trne/ode it Rboye.
wq T IFOOA" 1Y 292000 | IK g:o/ ]
* 7 ] 1] T I T T - - -
ug| 8 Fﬂog'a& L linelvde with abope
wif  1F1497 T Y /‘ﬂ(){/ua’t_ Lt @bove
Aol 101p 808 W | | | l/nelvde it abbue
N/l 2,03¢000 | K|SO/
o e j 4 - g S | | (e T 7 T
121034/, 233 000 | A I§0/
T F T T 1 | ' Su
BIDoohl 52 559000 | WM S0t |70/
‘ 7 o T L =g g |
14
1 T 1 T 1 T 1
S
16 i | T e | g ;“,
g g - e Please delist: these soluti
17 do not contain cyanide, we
18 do not plate precious metals
I | IR ¥ o |
‘19 see:45 FR 74890, Nov. 12,198
20 T T T ) T 1 T T
I T [ T T T 1
21
T 1 T T | S | i
22
I I ] T T T T T
23
- T T 1 ] 1 ] L 1
24
Sl | v 3 T 1 LI |
25
2% - o | T—T
r] - ) =
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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IV. DESCRIPTION OF HAZARDOUS WAS

Continued from the front. )
\ZA T _ (continued) 4 ‘
i..-E. UgE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 1) ON PAGE 3. \
L

o =
T Py
0
iy
pra S S
L ) :j' g
L . o
» e ¥
o ] .
] > X
g
wr G
., g~
. 5
“d = Y
oy
e

., ;" i -
[*%]

N Donoadacdme e 55 [ ©° s

P . 2
V. FACILITY DRAWING

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds)

IRE I

| - 71
[C1A. 1f the facility owner is also the facility operator as listed in Section Vill on Form 1, “General Information”, place an “X" in the box to the left and

VII. FACILITY OWNER
skip to Section IX below,
B. If the facility owner is not the facility operator as listed in Section VI1l on Form 1, complete the following items:

‘ x 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (areq code & no.)
r-s'* K o

E Airco Tne. & O/ RS|1A3Ha 829

KTHET) _ 55 ] T O NN LR T

3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST.| 6. ZIP CODE
F &95 Cheednoi- Rrose RAG Mon tva e Nx] | QAGIAST
1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

IX. OWNER CERTIFICATION
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
A. NAME (print or type) w C. DATE S)GNED
EREGHR | |

SIGNA /
e / :
Lo EWERAA M AVHCER

X, OPERATOR CERTIFICATION
1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

including the possibility of fine and imprisonment.

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. /
.3 "
‘\/-E[“‘QM{EC(I’N'H ,_(Z/tévpe'o( \I/ BWRE\ C. DATE :GNED
LEW ERKL. g4 GE K bt W/ F/80.
= b ———————
PAGE 4 OF 5 / CONTINUE ON PAGE 5
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/-' ' 600 Milik Street, teret, New Jersey 07008, U.S.A.
\ - \'L ' Telephone (201) 541-1800 TWX 710-998-0492

O\
PR, AL [ NJD099285264™
. (, : .\;\)\\Q
T et
W o
LY

September 7, 1982

Permits Administration Branch

Room 432

U.S. Enviornmental Protection Agency

26 Federal Plaza h
New York, NY 10007 A O

To Whom It May Concern: v ¥ /:/L

Attached you will find a resubmission of our Part A Permit to
bring into effect a name change. Oxford Airco is a partnership
between Oxford Technology Incorporate and Airco Superconductors
Incorporate, The purpose of the partnership is to increase our
share of the market in the superconducting field. No operational
changes will occur and our hazardous waste activity remains the
same.,

Very truly yours,

Lééi?éﬁif%*@{)£§;4c?éﬁy//

Victoria A. Bardos
Env1or mental Affalrs Coordinator

Aid

Dr. Eric Gregory
General Manager

VAB/mbf

A partnership between Oxford and Airco
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TR TR, €R Y, TRONMENTAL FROTECTION AGENCY . T—‘EF A LD, NUMBER ‘t:{’:«_:;gfww -3
"NERAL INFORMATION SO 5 e S e I D <
Con:olidated Permits Program ﬂn I b O 9 9\ o? 00'5—‘;2 é (/ D

2 - 12

(Recd the “CGencere! Instructions™ before starting.) 3
left of the label space lists the informastion

¥ A PLEASE PLACE LABEL IN THIS SPAC that should appear), plezse provide it in the
\ EN \ \ proper fill—in areafls] below. If the lsbel &
| \ complete and correct, you need not complete
\ frems 1, 11, V, and VI fexcept VI-B which
[\ : must be completed regerdless). Complete ail
th FACILITY items if no lzbel has been provided. Refer to
"LOCATION the instructions for deteiled item descrip-
tions and for the legal authorizations under

\ \ \ which this daz is collected. ’

E
Il. POLLUTANT CHARACTERISTICS %= 5»-:;;:53"?”%;;tggfﬁu;;f{@%:ﬁg’%%gémﬁm T S
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit applicztion forms to the EPA. If you answer "yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis foliowing the question. Mark X" in the box in the third column
if the supplemental form is atteched. If you answer “no” to each question, you need not submit any of these forms. You may ansver “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

GENERAL INSTRUCTIONS

1f 8 preprinted label has bzen provided, affix
it in the designated space. Review the inform-
stion carefully; if any of it is incorrect, cross
through It 2nd enter the correct data in the
eppropriate fill—in areez below. Also, if any of
the preprinted dzte is absent (the area to the

i e MARK "X : - . MARK 'X*
SPECIFIC QUESTIONS = T s mo faromd Tde . S * SPECIFIC QUESTIONS .. T {ves|wo L enedd
A. Is this facility a publicly owned treatment works B. Does or will this facility feither exis-t.ing eF pro?osed)
which results in 2 discharge to waters of the U.S.? X '“C'“d.e a concemraied_ snimal feeding operation or )(
(FORM 2A) . i squatic snimal production facility which results in a 2
e : . % v i = discharge 1o waters of the U.S.? {(FORM 2B) A T =
C. 1s this a facilily which currently results in discharges D. Is this a proposad facility fother than those described X
to waters of the U.S. other than those described in in A or B zbove) which will result in a discharge 10
A or B above? (FORM 2C) 2z 1 23 24 weters of the U.S.? (FORM 2D) zs | 26 27
3 # " o L . F. Do you or will you inject at this facility industrial or
E. }I‘D-o'es dor'wull 'h'; (f;’ggx :;)reak, store, or dispose of ~ municipal effluent below the lowermost strstum con- X
STArEOLS Was_“ﬁ' taining, within one quarter mile of the wvell bore,
T = underground sources of drinking water? {(FORM: 4) e s
7T 130 you or will you injecl &: this jacility any produced " o o T o " i
ster or other fluids which are brought to the surface H. D_o yOu Br wilk yois imj=Ct A this fecitity fuids tor spe- ‘}
\n connection with conventional oil or natural gas pro- 7( wial proces.ies.such a mln:{ng et N:fuf by th F:zgsch X {
duction, inject fluids used for enhanced recovery of p.rocesi,{so L.‘ln:n lmmmg o mmim S '}? snulccr... E
oil or natural oas, or inject fluids for storage of liquid ;;:OSROM 4c)yss| uel, o rewverx_ti geathamsl entxgy?
hydrocarbons? (FORM 4) 3% 1 % e : 5 e s 35 ] 3 D
T. Ts this {acility 2 proposed stztionary source which 1s J. Is this facility 8 proposed stztionary source which ts
one oi the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons >< instructions and which will potentially emit 250 tons

per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be locasted in an Air Act and may &fiect or be located in an attainment ]

attainment area? (FORM 5) o _ s
Il. NAME OF FACILITY§} =T " |

<

Ts<rloX FORD A

18 118 - 2%

IV. FACILITY CONTACT =
_ Sy e ol A.NAME & TITLE (lost, first, & title) _ 8o ’ B. PHONE (crea code & no.) S .
T T AT T T T 1V F Tl U T L% 8 g 0 Fogad T 3 T 1 D] T 7 1 e ~
JBARDOS UTeTORLA WASTE CooRD  ROINSAN/SLA . = |
13 | 38 - 48
= e e e ey Irs o =
V. FACILITY MAILING ADDRESS ot s ol ot e e s
- . ’ A.STREET OR P.O. BOX - r - e
W LU T I S S W S D DN S U B U I I DL
51600 MIYTLK STREET . . .. . . . ..
18 ] vs =

D. ZIP CODE e

L7200

B.CITY OR TOWN e 3
1 T 1 T Tr 1 1 T 077

CARTERET.

e

1

VI. FACILITY LOCATION X :
A.STREET. ROUTE NO. OR OTHER SFECIFIC JDENTIFIER -

c 17‘:71]]1A|l7 __lI1l'I]T]|T
(.00 MICTE STREET,

B.COUNTY NAME p ’
T 0 o w1 I T 1 1 1 1 1 1T

& 1 1

s L oy 2 =S S a e - -

= 70

C.CITY OR TOWN E. ZIP CODE

i i 1 T T T ] T T T L T T T 1

PR SR SR SUND S SN SR WS S — T A

- e o g

INUE ON REVIRSE

T
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VIil. SIC CODES (<.digit, in order of priority)

A. FIRST N B SECOND
<) (specify) Aol o T Y, Mpeciy,
Z-,_ﬁ S{IU_ RE CABLING, DRAWTG TSRS35/ 1" LOZRE, Cu @nd CU ALLoy
W C. THIRD D. FOURTH

4 {specify) | c | VT (specify)
[l‘z’/ ElEer £0LLATING oF’ME A4S L %3'?/ + D | Lé’@o@ﬂ?'o/"{r’ |

Vil OPERATOR INFORMATION S or = il s Ao o e S T 4

A. NAME 8. Is the name lirted In

_g_ 1 LS B B B I T T T T T T 1T 7T 7T T T T T T 7T T T T T T T 1T T T T T T 11 b s
8|0 ORB H'IRCO yes OOno
1 A -y " -t o e o ¢ | L ks " -3 1 - ok A i A1 > 3 ik - ) ] 2 ok 1 1 ‘.
" ll - s
C.STATUS OF CPERATOR (Enter the appropriate letter into the answer box; if *‘Other”, specify.) D. PHONE (area code & no.)

F = FEDERAL M = PUBLIC (other than federal or siate) 120 |(specify) L < L) LI

S = STATE O = OTHER (specify) 1 A O / S /N /SO

P = PRIVATE g > (vs | [ - 3 - s

E.STREET OR P.O. BOX

ﬁlll111111‘1ETTTII1IIIIIT1IT1 ’ . . .
(oo MLerk Srkecr T ]

. . .t F.CITY OR TOWN G.STATH H.zIP CODE |IX. INDIAN LAND“'E:{?JE:E‘;;_
=% SR I T NN DA B B N R N TN T e I (R N SN N I B YU b s the facility located on Indian fands?
BCH KTEEET- ﬂT O?OOP {JYEs KNO-'-' ks
- A 1 1 1 1 - L A . | . 3 . | 1 - - - v s ] > A1 . A 2 v | N | - 1 1 = 3 K 1 52 - = | “_‘
o  fon, . 3t - - ' s0| a1 a2z |& - 7 s - - ksl BT RS el
X. EXISTING ENVIRONMENTAL PERMITS © i oot e o i ot e, e e s S P e
A. NPDES (Discharges 10 Surface Water) D. PSD (Air Emissions from PropD.Ed Sources) .= 5 i - P s
IR T R R A L B W s e S N N T R S T M TS Sie Ta SR - Lt e
9 N it omil et it sidl 8P Y, (S WSUNE SR Sl (B SRS o SN (St QR A "-.": - i Tt sy : '
12 16 f37 | 18 - 30 | 15/16 § 17 { v¢ o 30
B. viC (Underground Injection of Fluids) E. OTHER [specify) = d
cT 1 S e B T E M 2mm e g et SEabaf— v T8 4 % © 8 F T T T T [ apecfi
U - P E PR imeiayegiriytnsi ol
5 | v6 |37 | e - - T 15036 | 17 | va . = 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
Ll F SN SRR S M MR I M SN S S men EEAE T T T T T T T T T T T T [ipecify)
g' 2 A ak 2k - 1 9 v
ki u]c? 18
CGEE R T e o o
X1, MAP/. \:-I‘:"'*\‘Tq,;s-_; L3 ons

Attach to this application a topographic map of the area extendmg to at least one mile beyond property bounderles The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground Include all springs, rivers and other surface
water bodies in 1he map area. See instructions for precise requirements. g - g

X11. NATURE OF BUSINESS (provide 5 brief c’escriptionk’:_;‘,\;*_‘—;:z;'_ o3 2 <=

=3

Oxford Airco is a scientific, engineering and technical facility inyolved
in the development and manufacturing of superconductors and superconducting

systems.
-
Y 2 = = TP e S O P Pt TS
X111l CERTIFICATION [see instructions) 3.7 S S5 o s i ity s el AN T D R N

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this epplication and all
stiechments and that, based on my /nQJlry of those persons immediately responsible for obtaining the information contained in the
application, |, believe that the information is true, accurate and complete I aware that there are s19n/f/canr penalties f&r bm/mng
felse information, including the possibility of fine and imprisonment. %{V

"‘{ “‘E & é’;\ré_c 'é LOT;\,T ‘//E (vpe or prin] i'y/ {’é"L /4 ‘? C3f7 Nengs
CENERBL MANAC :\K - g7y |

COMMENTS FOR OFFICIAL USE ONLY ,..' TAE ,_,,.‘*_ e R AT :'-;;cv=-- :;::_ L E,:” R s

3 -_._ (‘ ,_ 4 “’:“!’.‘l"~~ e )
(3 i T ¥ § 3 0 T T T 1 ] ‘ 1 h‘] A . SRS, 0 i
C — e SSRSE SN T S Y. W SR, | 1 TR | 1 X ik N 1 1 2 LTSN, SSUUE TSN G | S, | S ; (. - U i} 1 1 E J:J o

A Form 2510-1 (6-80) REVERSE
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facers PHGTOT type it the unsheded areey anly
(fill-in areas are spaced for elite type, i.e., 12 charocters/inch). Form Approved OMBE No. 158 -S80004

FORM u. IVIRONMENTAL PROTECTION AGENCY I. EPA LD‘ NUL’BER o b5

i HAZAL OUS WASTE PERMIT APPLICATION : :
3 \?tﬁ EPA Consolidated Permits Program Fn 3— b(; (‘; 9‘

RCRA {Thiz informatici s required wades Sective S805 of RCRA.; T
FOR OFFICIAL USE ONLY & i T e B e by A e ey
AFPLICATION| DATE RECEIVED

CPPROVED (vr., mo., & dav) COMMENTS

b

23 24 - 29 g ee—— T
IL. FIRST OR REVISED APPLICATION @i b st > L R RS S =
Place an *“X"* in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your faci!i_ty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an “X"’ below and provide the appropriate date)

B

IX|1. EXISTING FACILITY (See instructions for definition of "existing” facility. [:]z.NEw FACILITY (Complete item below.)
7 i Complete item below.) 0 FOR NEW FACILITIES,
PROVIDE THE DATE
c YR, Mo, pavy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR. MO, DoAY ] (yr., mo., & day) OPERA-
S < OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
’Zl Q) / | (use the boxes to the left) I l J EXPECTED TO BEGIN
| 15 73 a 75 76 7778 73 74 75 __76 77 718
B. REVISED APPLICATION (place an “X" below and compiete Item I above)
[J1. FaciLITY HaS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codef(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form {/tem I//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used: %

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PRQOCESS CODE DESIGN CAPACITY.
Storage: Treatment: )
CONTAINER (barrel, drum, etc.) s01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR . TO03 TONSPER HOUR OR
. I METRIC TONS PHER i;OOURR:
sposal: - GALLONS PER HOU
INJECTION WELL D79 GALLONS OR LITERS EITEES FER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forphf-sical, chemical, TO0O4 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, + s 5 s s v 6555 asns ¢ v« G LITERSPER DAY s s s s s s 65 s n 0% » ACREFEET: » s s« s s s/no %6 & 5 5 5 &9 A
LITEBE » s ven v v wavonsnims s L TONSPER HOUR . « » « s & « » # 5 HECTARE-METER. . . « « e v v 2 s o .. F
CUBICYARDS . . . .. oo vv v .. Y METRIC TONS PER HOUR BEBED: s t s snssnmecnswonmsuse B8
CUBICMETERS . . . v v ovseusaese c GALLONS PER HOUR HECTARES : s s v s s a5 a6 s s mmm = a Q
GALLONSPERDAY ... ........ u LITERSPERBHOUR « « « s s s s » 5 5 5 »

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. {

S ooe LTI AN AN NN NNRNNNNT

" B. PROCESS DESIGN CAPACITY " p— B. PROCESS DESIGN CAPACITY
- . : F
Wl cess 2 Uit laokiay | 8 cEen 2 UNIT G EEiciaL
] CODE CUNT OF MEA- L CODE 5. AMOUNT OF MEA- USE
z 3| tfrom list v (epecity) SURE | ONLy |z 3|from list ’ ufE | oniy
53| chove = 23| oo ol
16 - 18 |19 - 27 _ll_. 2% - 32 16 = 18 19 - 27 ._2'_‘ 29 - =
X-1810(2 600 G 5
X-2T10|3 20 E 6
25 0O G 7
y,
KX 070 v 8
+
3 9
4 10
16 -  1a] s = 27 £ 29 s 32 6 - 18)1s - 27 R 29 - 3%

EPA Form 3510-3 (6-80) PAGE 1 OF 5 . CONTINUE ON REVERSE
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"Continued from the front.

1. PROCESSES (continuec

€

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PRL _ESSES (code “T04"}.
INCLUDE DESIGN CAPACITY.

Sep I 9 24 PH Y
e aun it <y ECTION
ENVIRUATS, gENGY

NEW YORK: NY. 10007 |

IV. DESCRIPTION OF HAZARDOUS WASTES Simemsui

i SR o e T e
i , Subpart D fo ed bazardous waste you wili
handle hazardous wastes which are not listed in 40 CFR, Subpart D, gnter the four—digit number(s) from 40 CFR, Subpart C that describes t
tics and/or the toxic contaminants of those hazardous wastes. ¢ &

A EPA HAZARDOUS WASTE NUMBER — Enter the four—cigit number from 40 CFR

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handiz
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that
which possess that characteristic or contaminant. o

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and t

codes are:
ENGLISH UNIT OF MEASURE CODE. METRIC UNIT OF MEASURE : CODE
POUNDS. . ... S s N R e g E s e e P KILOGRAMS & s 5 6 55 8 5 5§ &85 & 5 ® & m o oo K
TORE. o v o s bl s b SH G @BE GO WHES G DB T METRICTONS s e s s e 68 5@ @ s s 5 Bm o v M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of mezs
account the appropriate density or specific gravity of the waste. !

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contzi
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list o
contained in Itemn 11l to indicate all the processes that will be used to store, treat, and/or dispose of ali the non—listed hazardous was!
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2) Ente
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can t
more than one EPA Hazardous Waste Number shall be described on the form as follows: )
1. Select one of the EPA Hazardous VWaste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating 1

- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) ot

“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estime
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wzs
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabie and there wiii
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. X

A. EPA c.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [°f MEA- -
Zg WASTENO| QUANTITY OF WASTE ?g_l?egr 1. PROCESS CODES 2. PROCESS DESCRIPT
17 |(enter code) : code) {enter) (if a code is not entered in
T T T 1 T 1 1
X-11K101514 900 Pl T O3D8&O0
1 T 1 1 T 1
X-21Di0{0}{2 400 Pl I TO3D&C
A T 1 T 1 7
X-3{D{0|0|1 100 Pl IT O 3DS&8O
T 1 T T T 1 1
X-41Di0(0|2 included with abg

EPA Form 3510-3 {6-80) ’ PAGE 2 OF 5 . CONT
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Continued from page 2, — "y
NOTE: Photocopy this page before completing if y 3ve more than 26 wastes to list Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \ \
e T e > - F/a] € = D
W T el?12] 815 1R1E 1 \ W 2] pUP E : :
/. DESCRIPTION OF HAZARDOUS WASTES (continued) o e S e e e o e
Y T A Epa C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [CF MEA-
Zpo WASTENO{ QUANTITY OF WASTE ?;;',Zf 1. PROCESS CODES 2. PROCESS DESCRIPTION
Z | (enter code) code) (enter) {if a code is not entered in D(1))
3 = 26 127 - 32 211- 'zI zLl ;lg z1l = lz- 11_l = 1;'__
1 oo/ ?/ 0CO k RSO/
B T T T T T T T
2 i) ; T
U226 L inedode wiih Rhove,
3 Flole3| 5, eco K| |Sor |
7 L 3 T T T T T T
4 (1> . "
Va0 b /nelode i @hooe
S |Fldols] s000 Kl |Sor
7 T I T T T T T T
6 A Y
0157% —_—t trnclod< wifn Qboy
THAOA ™ 1Y, a9 Kl |So!
*( 7 T 1 T 1 L T T
8 »,, . s . ~
Fﬁog* ~ T T T T T : W /)/)G/Udc w,f_‘p\ OJDO()Q
2 < y 4
Aaq7 L Wnefode ik Qbove
10 |/ ) .
D608 L nefude it abhove
NPV RR 2,03C K |Sor
7 T T T 1 T 7 T T
OB/, 233 H 8o/
2 7 T T T T T T T T
13 Dol s0,559 A [Set|7To/
7 T | T T 1
14
K T 1 1 T T 1
15
16 T T T T T T —'X"
- e — — Please delist: these solutil
17 _ do not contain cyanide, we
T T T T T T T T
18 do not plate precious metals
T T T T T T T 1
19 see:45 FR 74890, Nov. 12,198
T T 1 T T LI |
20
T T T T 1 T
21
T T T T 1 T 1
22
T T T T | LI
23 .
T T T T T T T
=
e T 1 T 1 T 1
25
26 T | | 1 1 T T

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE3 ___ _OFS5 .
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e s e e e N e T — e g Sy g

l\ UF?‘”KIPTIO" OF HAZARDOUS WASTES mon:murdb =% ""‘“’: S

L TR

—‘«w.
E USE THIS SPACE TO LIST ADDITIONA" =ROCESS CODES FROMITEM D(I)ON pA

EPA I.D. NO. (enter from page 1)

/jff DAy 9.52 »f:f;?é A Te .

FACILITY DRAW ING = =
Ali existing facilities must .nclude in th

VI.PHOTOGRAPHS ¥~ .

e e e one--7 3 é 2 . K
All existing facilities must include photographs (2erial or oround—/eve/} ihat clearly oehneote all existing structures existing storage
_treatment and disposal areas; and sites of future storage, treatment or d,s“osal areas fsee instructions for more detail).

FACILITY GEOGRAPHIC LOCATIO\'};"_“

17%

VIIl. FACILITY OWNER 2% =

e v-n‘u

o DA. 1 the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information®, place an “’X’* in the box 1o the lef1 and
skip 10 Section | X below.

B. If the facility owner is not the facility operztor as listed in Section Vil on Form 1, complete the foliowing items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arca code & no.)
=] Vel
S OKFoRD ATRed e ~ss/ ~/3.<>_9_
3.STREET OR P.O. BOX 4. CITY OR TOWN 5—.ST. 6. ZIP CODE -
6o MELTEK ST el GF)KTERET
e las s 1%

. OWNER CERTIFICATION 555

/ cen:/fy under penalty of law that [ have persona//y exem/ned and am familiar with the information submitted in this and al/ auaChEd
docurments, and that based on my inquiry of those individuals immediately responsible for obtaining the informastion, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false inf rmation,

including the possibility of fine and imprisonment. 2 g T f7

A. NAME (print or type) .SIGNAT RE
ERIC (FREFDR

/'L n' —rlM /\//// Iv'/"C"Zq‘\

X, OPERATOR CERTIFICATION

[ certify uncer penzity of law that [ have psrsonally examined and am ferniliar v.//th the information submitted in this cnd a// sitached
ments, end that besed on my inguiry of those individuals immediziely responsible for obtaining the information, | believe that the
nitted information is true, sccurate, and complete. | am aware u,ar thzre are significant peneliies for subr—umng felse in orrcrlon
incluaging the possibility of fine and imprisonment.

B 4 1 .
AV’»‘A-«.E (printor ta pej o SIGHN ()RE /] ’ Eg
A éf\/” Cf_‘/'< { M

= A - . (7:\"/‘/ ,j“‘,f// ' «

PAGE 4 OF 5
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Possible future Hazardous

NE Corner Waste Storage Area







Hazardous Waste Storage Area
Hazardous Waste Storage Area
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Parking Lot & Street-— West Side

Parking Lot- West Side
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